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を生成した。分析には NVivo ver.12 を使用した。  




 データ収集期間は 2018 年 12 月～2019 年 9 月であった。研究協力が得られた
医療機関は 10 か所、看護職は合計 20 名、全員女性であった。そのうち 40 時間
以上の SANE（Sexual Assault Nurse Examiner）研修受講者（以下「SAN
E」とする）は 6 名、支援センター等が実施する性暴力被害者支援に関する研修
受講者は 13 名（SANE6 名含む）であった。看護職が語ったケース数は、1 ケー
ス 17 名、2 ケース 3 名の合計 23 ケースであり、1 ケースごとのインタビュー時






















































































重要と指摘されている内容をケア提供している現状も提示された。   
被害直後の性暴力被害女性に必要とされる看護ケアとして、見出された結果か




























It is difficult for sexual assault victims to talk with others about their experience, and 
many incidents are therefore concealed. Based on these features of sexual assault, a 
federal policy was established, which was the basis to create one-stop service center for 
sexual assault victims (hereafter referred to as “the Service Center”) . In October 2018, 
support centers were established in all prefectures. The role of these centers is to provide 
comprehensive support, including obstetric and gynecological treatments immediately 
after an attack, psychological support such as consultation and counselling, investigative 
support, and legal support, at one location. For the female victims of sexual assault who 
receive care at a medical institution, the first medical staff member they meet is often a 
nurse; thus, the role of nurses who are experts in health care is important. However, there 
are few studies that examined the care provided by nurses to the female victims of sexual 
assault during an initial examination in a clinical setting at a medical institution 
immediately after an attack. 
Objectives 
Our study had two objectives. The first was to clarify the care that was actually 
provided by nurses to the female victims of sexual assault during an initial examination 
at a medical institution immediately after an attack along with the Service Center. The 
second was to examine the nursing care required by these victims. 
Study methods 
This was a qualitative descriptive study based on a semi-structured interview. 
Participants were nurses who have experience with at least one case of a female victim 
of sexual assault who was treated at a medical institution in cooperation with the Service 
Center during the course of one year. During the interview, participants were asked about 
the “care they offered to female victims of sexual assault who received an initial 
examination at the said medical institution within two weeks of the attack” and “why 
such care was provided.” 
The recording of the interview was transcribed. With focus on “the care nurses 
provided,” data was categorized by meaning and subsequently coded. In this process, all 
data, including conflicting data, was described so that there was no arbitrary bias in the 
interpretation of phenomena. Multiple codes were compared, and subcategories were 
created, compared, and classified based on similarities and differences. The level of 
abstraction was increased to create categories. Categories were compared and classified; 
subsequently, the level of abstraction was increased again to create core categories. 
NVivo ver.12 was used for analysis. 
This study was approved by the College of Nursing Art and Science, University of 
Hyogo Community Care Development Laboratory Research Ethics Committee. Ethics 




Data was collected between December 2018 and September 2019, and ten medical 
institutions participated. A total of 20 female nurses participated in the study, 6 of whom 
had at least 40 hours of Sexual Assault Nurse Examiner (SANE) training and 13 of whom 
(including the 6 nurses with SANE training) had training on sexual assault victim support 
provided by the Service Center. Seventeen nurses remarked on one case, and three nurses 
remarked on two cases, adding up to 23 cases. Interviews were of 30–68 min duration 
per case and 30–98 min duration per participant. The results identified six core categories, 
18 categories, and 62 subcategories. Core categories are indicated with [ ], categories 
are indicated with << >>, and subcategories are indicated with < > (titles of categories 
are shown in bold below). 
Nurses who participated in the present study not only <<wished to provide 
support>> as the [the foundation of the care provision], but also had <<awareness of 
an expert level>> of the care of sexual assault victims. They intended to provide 
[continued support] until the medical examination, and practiced <<linking support 
with the companion>>, such as obtaining information from the accompanying police 
officer. Further, they intended to [provide safety and security] to female victims of sexual 
assault. In order to <<understand the information female victims of sexual assault 
have>>, nurses tried to comprehend the course of events leading up to the examination 
and the state of damage, and <<to assess the mood of the female victim of sexual 
assault>>, nurses practiced their sensitivity skills and aimed to sense the extent of 
suffering of the victims. Nurses tried to pay attention to any signs of acute stress disorder 
and notice any disconcerting aspects during examination in the female victims of sexual 
assault. In addition, <<to show that a medical institution is a safe space>>, nurses 
explained to the female victims that the interview would be performed in designated 
private rooms and about the services a medical institution can offer. Furthermore, <<to 
demonstrate the trustworthiness of doctors and nurses>>, nurses met victims during 
office visits, and in instances of the victims being treated by a male doctor, the nurses 
explained that he was trustworthy. <<To create a safe environment>>, nurses arranged 
the room and set the seating arrangement so that victims would feel safe during an 
internal examination. They intended to provide [support for a smooth medical 
examination] in the following ways: the nurses provided support for the doctors to make 
the examination easier, provided information from preliminary interviews to doctors, and 
<<cooperated with doctors toward smooth medical examinations>>. When collecting 
evidence, nurses not only handled tools and kits, but also <<supported collection of 
evidence>> by confirming the nature and extent of injuries with the doctor, being well 
aware that such injuries could be used as evidence. Nurses intended to [build a 
relationship based on trust] with female victims of sexual assault. To <<show that they 
are on the victim’s side>>, nurses explained that victims were not responsible and 
listened to their words without any judgment. To <<strictly adhere to informed 
consent>> with regard to treatment, nurses carefully confirmed the will of the victims 
and explained the necessity of treatments. Moreover, they <<promised to protect 
personal information>> and intended to [support recovery of mental and physical 
dignity]. To <<minimize damage to physical health>>, they confirmed oral 
administration of emergency contraceptive pills and explained the requirement for blood 
collection to test for sexually transmitted diseases along with follow-up examination. 
Additionally, in order to help victims <<regain a sense of self-control>>, nurses 
acknowledged the bravery of victims for being examined during an interview, and 
encouraged victims to choose their seat. Further, during the doctor’s examination, nurses 
acknowledged the strength of victims for getting through the examination. To 
<<eliminate victim’s feelings that they are now “dirty”>>, nurses suggested that the 
doctor inform the victims that there was no damage to their vulva after the examination. 
Furthermore, they explained to the victims that there were no medical issues. Nurses 
intended to provide [continued support] following the initial examination and were 
making efforts to <<not let the support discontinue>>, such as scheduling 
appointments to ensure that the victim could have the follow-up examination at a medical 
institution and link the victims to the Service Center. 
The present study showed that nursing care provided to female victims of sexual 
assault during an initial examination at the medical institution immediately after the 
attack is impacted by the <<the system of medical institution>>, included in [the 
foundation of care provision]. In other words, nurses at medical institutions where 
<doctors let nurses oversee all procedures except medical examinations> provided 
[safety and security], [support for a smooth medical examination], [a relationship based 
on trust], [support for recovery of mental and physical dignity], and [continued support]. 
Specifically, medical institutions with SANEs had a private room and a questionnaire 
designated for victims of sexual assault. In contrast, nurses at medical institutions where 
<specific doctor leads the response> and <the nursing manager and doctor cooperate to 
respond>, mainly provided [safety and security], [support for a smooth medical 
examination], and [continued support]. 
Discussion 
In the present study, <<the system of a medical institution>> was identified as the 
[foundation of the care provision]. It is assumed that female staff would be better suited 
to provide care for female victims of sexual assault at medical institutions and that a 
strength or advantage of nurses is that they are able to build mutual relationships since 
they are the closest experts to the patients. The present results showed that if the standard 
for <<the system of medical institution>> is <doctors letting nurses oversee all 
procedures except medical examinations>, female nurses would be able to utilize their 
strengths and independently provide care. 
The first challenge in the recovery process for female victims of sexual assault is to 
assure their safety; and thus, other treatments should not be attempted until their safety 
has been assured. The care to [provide safety and security] presented in this study is 
related to conferring a sense of safety and security to female victims of sexual assault; 
nurses were providing the basics of this care that is the foundation of support. With 
regard to ensuring [support for a smooth medical examination], it was observed that the 
examination could cause a flashback in victims due to the use of speculum and could 
cause secondary damage that reminds victims of the assault. This possibility is worse 
with a male doctor. Female nurses must improve the care by utilizing their strengths and 
<<cooperating with doctors toward ensuring smooth medical examinations>>. In 
addition, an examination immediately after the attack is an important opportunity to 
collect evidence. Some nurses <<supported collection of evidence>> by the doctor upon 
recognizing that the site of injury can be the source of evidence, providing forensic care. 
Since the role of nurses in the collection of evidence might be crucial, further 
examination of forensic challenges in terms of evidence collected by nurse is necessary. 
Sexual assault is said to destroy trust in self, others, and society (Herman，1992／1999). 
In this study, the efforts nurses made to <<show that they are on the victims’ side>> 
and <<strictly adhere to informed consent>> was aimed to [build a relationship based 
on trust]; thus, nurses provided care that helped in the recovery of victim’s trust in self 
and others. Sexual assault robs victims of independence and dignity (Herman，1992／
1999). In the present study, support and care provided to <<regain a sense of self-
control>> and <<eliminate the victim’s feelings that they are now “dirty”>> aims to 
[support the recovery of mental and physical dignity]; thus, nurses provided the care to 
recover the sense of control for the victims and ease the emotional pain of feeling “dirty.” 
The core psychological traumas of sexual assault are the feeling of powerlessness and 
breaking of ties with others (Herman，1992／1999). In this study, care that <<links 
support with the companion>> and <<does not let the support discontinue>> prevents 
isolation of victims and aims to provide [continued support]. Thus, care provided by 
nurses helped victims feel empowered without being isolated. 
Fundamentally, the present study demonstrated the actual care nurses provide to 
female victims of sexual assault during initial examination at a medical institution in 
cooperation with the Service Center immediately after the assault. Furthermore, the 
present study showed that the nurses are providing the level of care identified as 
important for victims of sexual assault in a previous study. 
Based on our results, we arrived at the following four conclusions and challenges for 
nursing care that is necessary for female victims of sexual assault immediately after the 
attack. 
1) A structured support system centered on female nurses with expert knowledge: The 
present study showed that not only <<the system of medical institutions>> but also the 
training provided to nurses who support victims of sexual assault have an impact on the 
nurses’ care at medical institutions where <doctors let nurses oversee all procedures 
except the medical examination>. Furthermore, the nurses independently get involved 
from admission to discharge, providing all five types of care. To provide more 
appropriate care for female victims of sexual assault, it is important to improve expert 
knowledge and build a support system that is centered on female nurses with such expert 
knowledge. 
2) Cooperation with female police officers: There were seven cases in the present 
study where a police officer accompanied the victim; however, only one case had 
adequate cooperation between the nurse and police officer. As has been suggested, female 
staff are more suited to support female victims of sexual assault at medical institutions; 
thus, it is more appropriate to have female police officers, rather than male police 
officers accompany the victim. Improving cooperation between nurses and female police 
officers is a future challenge in ensuring not only the safety and security of victims, but 
also the recovery of dignity through the experience. 
3) Improvements to nursing care that consider acute stress disorder and trauma 
experienced by the victims: The present study clearly demonstrated the existence of 
nurses who were unaware of dissociative episodes in female victims of sexual assault. 
Nurses need to be aware that the initial response and nursing care have an impact on the 
subsequent psychological recovery process. 
4) Nursing care that considers the feeling of “being dirty”: In the present study, the 
care provided by nurses that <<eliminates victim’s feelings that they are now 
“dirty”>> was an effective intervention. However, such care is not included in the 
Japanese version of SANE (SANE‐J) and is not even standard care. From the initial 
response, nurses must provide support that aids in recovery of dignity, keeping in mind 
that female victims of sexual assault would struggle for a long time due to a distorted 
image of themselves. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
論文審査の結果の要旨 
 
本研究の目的は、看護職が被害直後にワンストップ支援センターと連携する医
療機関を初診で受診した性暴力被害女性に対し、実際に提供しているケアを明ら
かにし、必要とされる看護ケアを検討することである。質的記述的研究により、支
援センターと連携する医療機関において過去1年以内に性暴力被害女性の対応経
験が1例以上ある20名の看護師を対象に、23ケースの事例についてインタビューを
行った。その結果、62サブカテゴリから17カテゴリを抽出し、6コアカテゴリに集
約した。それらをもとに概念図を作成し、被害直後の女性に提供している看護ケ
アを明らかにした。その結果、被害女性に対応する看護師たちは、専門家としての
自覚などから構成される【ケア提供の基盤となるもの】をもってケアにあたり、医
療機関が安全な場所であることを示したり安心を提供できる環境作りをして【安
全や安心の提供】を行い、【信頼関係の構築】や【円滑な診察のサポート】をし、
汚されたイメージを払拭するなど【心身および尊厳の回復支援】を行い、【支援の
継続】ができるよう多職種などと連携をとっていた。また、抽出した結果から見出
された課題を含め、性暴力被害女性に対し必要とされる看護ケアを検討した。 
これまで事例の特性上ほとんど明らかにされてこなかった被害女性に提供して
いる看護ケアを、研究協力者である看護職の確保も困難な中、概念図作成まで至
ることができ、今後の性暴力被害女性に関わる看護職への支援を発展させること
が期待でき、学術的価値がある博士論文と評価した。 
 
